2005 Kentucky Public Employee Health Insurance Group Total Premium

COBRA Rates
Essential Enhanced Premier

Region 1 - Anthem - Self-Insured
Single n/a $ 41135 $ 420.72
Couple $ 72827 $ 92553 $ 946.62
Parent Plus $ 48552 $§ 617.02 $ 631.08
Family $ 809.20 $ 1,028.36 $ 1,051.80
Region 2 - Anthem - Self-Insured
Single n/a $ 42078 $ 430.39
Couple $ 74477 $ 94675 $ 968.38
Parent Plus $ 49652 $ 63118 § 645.59
Family $ 82753 $ 1,0561.96 $ 1,075.98
Region 3 - UnitedHealthcare
Single n/a $ 40270 $ 415.63
Couple $ 69336 $ 906.05 $ 935.14
Parent Plus $ 46226 $ 60413 § 623.46
Family $ 77043 $ 1,006.76 $ 1,039.09
Region 4 - Bluegrass Family Health
Single n/a $ 41204 $ 430.60
Couple $ 74260 $ 92710 $ 968.88
Parent Plus $ 49507 $ 618.08 § 645.90
Family $ 82510 $ 1,030.12 $ 1,076.51
Region 5 - Bluegrass Family Health
Single n/a $ 40865 $ 427.01
Couple $ 73652 $ 91947 $ 960.80
Parent Plus $ 49099 § 61298 § 640.52
Family $ 81833 $ 1,021.63 $ 1,067.53
Region 6 - UnitedHealthcare
Single n/a $ 50621 $ 522.40
Couple $ 87155 $ 1,138.86 $ 1,175.45
Parent Plus $ 58103 § 75917 $ 783.65
Family $ 96839 $ 1,265.33 $ 1,306.05
Region 7 - CHA
Single n/a $ 45647 $ 484.38
Couple $ 77773 $ 1,027.06 $ 1,089.85
Parent Plus $ 51849 $ 68471 $ 726.57
Family $ 86414 $ 114118 $ 1,210.94
Region 8 - CHA
Single n/a $ 41355 $ 438.84
Couple $ 70462 $ 93048 $ 987.40
Parent Plus $ 469.75 $ 62032 $ 658.27
Family $ 78291 §$ 1,033.87 $ 1,097.11
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